Sigmoidoscopy.-Negative. Diagnosis.-(?) Sarcoma. (?) Fibroma. (?) Notochordoma. X-ray examination showed no erosion of the sacrum. Operation (October 16,1933) . Excision of coccyx and portion of sacrum. Hard encapsuled tumour removed from posterior wall of rectum.
The specimen consists of an oval mass 2j in. by 2 in. Outer surface smooth and slightly lobulated. The tumour appeared to be completely surrounded by a capsule.
Microscopical examination showed the tumour to be composed of interlacing strands of fibrous tissue and unstriped muscle, and therefore to be a fibro-leiomyoma. No sign of malignancy. Abdominal exploration, February 20, 1934.-Inflamed Meckel's diverticulum, arising from the ileum, about 15 in. from the cecum. Much stretched and elongated (about 6 in. in length). Distal end firmly adherent to pouch of Douglas, rectum and bladder. Diverbiculum freed with much difficulty. Appendix also removed. Drainage of pelvic cavity.
The diverticulum had a well-formed mesentery continuous with that of the small gut. A large abscess cavity was present at the distal end, and there were several smaller abscesses in the wall of the proximal portion. The patient died four days later from " paralytic ileus," in spite of the fact that the bowels had been opened slightly and flatus passed on the third day. A. P., male, aged 17. Admitted, 5.2.33 to St. Mary's Hospital, complaining of tenderness of the rectum. There had been an abscess near the anus, and there was a discharge of pus now and then, though none could be made out on examination. The tenderness was first noticed in May 1932, when an abscess formed: following the application of hot fomentation a watery blood-stained pus was discharged. In July and again in December an abscess formed at the same place and another appeared early in January 1934.
